NOV 81 2013

Statement of Organization - Candidate Committee
Use this form to create a new or update an existing candidate committee.

Amendment

B Yes ENU

This form must be ac ied by forms CRO-3100 and CRO-3500 (when amending, only re-submit if applicsble).
|1. Committee | nfor mation

fa. Full Name

rfﬁlﬂc{j Fow gé’ﬂ/‘-'(r

c. 1D Number

§b. Mailing Address (indlude City, State and Zip Code)

1Go Lask Corntr @ Qj
@‘f‘(w/’{[urj - NC 28(3?

d. Date Organized

f1-al-3.0 1%

e Phone Number

2. Candidate | nformation

ﬁ Candidate's Primary Committes

3. Full Name i

C s {'DfLLV' Ta ga:—\cf S

e Candidate D Number

f. Party Affi!iatlon

<ruly bican

(Iru:ﬁ e Non-partisen |1‘ applicable)

ib. Mailing A_ddre?e;(indud; Cily, State, ar_1d Zip Code) g. Office Sought

SeumA She tf

c. PhoneNumber

d Email Addraﬂ;

__|b. Next Election Year

JEmail copy of notices

i. Jurisdiction

I3 Treasurer Information

4. Custodian of Books | nformation

a. Full Name

o :
Jaso, m \L/Aff\

a. Full Name

Ib Mailing Addras{mdude(:ny State. and le Code)

S e

Rotliatscbor, Ne 22139

b. MallmgAddr&(mdudeCzty Stale. am:l Zip Code)

d. Email Address

J_H"VW\‘ L\@ B @au‘ﬁ‘ Csvmn

lc. Phone Number

%L&-‘!?Cr{.‘??l{

¢. Phone Number

d. Email Address

| prefer toreceive noticesby email  [Yes [ No| L1Email copy of notices
15. Assistant Treasurer Information C1Ad 6. Account Information  (ind CRO-3500) | L1 Add
Wa Full Name [J Remove [a Finandial Institution Full Name {1 Remove

Ib. Mailing Address (include City, State and Zip Code) b. Purpose

c. Phone Number d. Email Address chmunl Code d. T}_,r_pe_

[L] Email copy of notices

CERTIFICATION

Chapter 163 of the NC General Statutes and that no funds are commingled with p
| further certify that this report is complete, true and correct.

’\_j;SD"? }4/7 /véw/![/

| certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
ibited or other non-disclosed funds.

V-21-2013

Printed Name of Signer Signaure of éppoi?ﬂ'cd Treasurer

Date

CRO-2100A NC Stete Board of Elections

May 2011



DEC 02 2013

North Carolina
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Commiltees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name: C Lur“.'! '{'UWZ\QV ' S“_}q e €
) i

Treasurer Name: Yasor M, /74 Vi ( /

Treasurer Address: B P e Lowinn ]Zoa,j

(include city, state, & zip) QMT{«-Q./ Fue /L-,[,, v N KA%172 ?/

Treasurer Phone: ng ~ "/?\ c? - é "/ 7 [‘/

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

e 77
///22/20/,? ///%f/ L2l

Date Signed Signature of Candidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer June 2007




Disclosure Report Cover DEC 02 2013 ‘i‘%”if:l'”“ 3 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this forin to update information,

1. Committee Information

a. Full Name c. ID Number
-g——)—fal”@.'s F:w' SLW_H‘F(
Jo-Moiting Addcess Gnciude City. State and Zip Code) = 4 DateFiled

/QDDQ/A Coner Roa

?LA,‘H;\QV‘{L;( G?‘hj A /\) C =2 g | 3 % ¢. Phone Number

20)7 Hej-13
6. Type of Committee (Check One) _|9- Type of Report (check only one type ofreport ffom one cafegory)
Candidate Campaign Q Party IMﬁ.nicipnl State/County Referendum
[ rac ] Referendum Organizational | [] Organizational ~ |[] Organizational
D Independent Expenditure D Joint Fundraiser % Thurty-five day Quarterly ] Pre-referendum
D Legal Expense Fund B Pre-primary D First D Final
[ Pre-clection || Second [Z] Supplemental Final

(ifapplicable, check one) [ Pre-runoff [ Third [[] Annval

Ab bt e X {:’ el m Spcisl
[] Building Fund O Mid Year Semi-annual

L] YearEnd Ll MidYeu 10. Special Report Name
[ other: [ Finat O Year End
8. Number of Fundraisers this Report  }[] Special [J Final
[:] Special
11. Account Information - 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB
b. Purpose c. Account Code b. Purpose c. Account Code
&? mﬁd&ér ? gl
d. Period Begin Balance d. Period Begin Balance
$ 3

ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correctand that I have been trai y the NC State Boarg of Elections.

-
:j Gy, )27 /44.//\/ =77 /2,#2,«\3
Printed Name of Stgner Signature bf’AW reasurer Dare

§{FOR OFFICE USE ONLY

fed ol . D Delivery Method
Date Received: '9\ Qx l_7> Employee: [ *Neorsal Mail
[C] Registered Mail

Date Postmarked: Employee:

Hand Delivered
Date Scanned: Employee: Electronically Filed
: e
Date Data Entered: Employee: [ Signer has not receive

mandatory tramng

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer. custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC Siate Board of Elections August 2008




Detailed Summary

DEC 02 2013

Use this form to summarize all disclosure re o:1ino forms and to total monehzy information

Amendment

[ ves 'BNO

E’m«q; {or S-Lt(n (¢

3. ID Number

Ob’f‘

Start of Election Cycle: January 1, 3013

Total this

Total this

11) Other Rccclpt Sources

(CRO- 1250)

Reporting Period Election Cycle

4) Cash on Hand at Start b O 3
RECEIPTS

5) Aogregated Contz 1bunons from Indn 1duals . (CRO-1205)| § $

.6) Coninbutlons frozn Indxuduals .(C.R{.:l-léi{:!) $ ]éOO .00 3

" D Contr:hutmns ﬁ'om Poht;;‘;l"iﬁarly Commltzees (CRO-l 2001 § $

.8) Contr;{)wnww:l;;s"fré;x: 51:i}f:r AI:Moltt:cal Cmnzmttees a (CRO- 1730) $ S

.9.)“21;21:1 Proceewégm B - {CWI;B i410) $ g

10) Reﬁmds.r’Reunbursements to the Commlttee - {CRO 1240} $ $

lla) Interest on Bank Accounts

llbj wé:;:t;:gutlons -ﬁw(;;; Not For Proﬁt Oz gamzag(;;:s (CRO-;‘JSO)

1 lc) Outs;ée Sources of Income {CRo-'lzso)'
- lld) LeaalExpense Fund Other Sources W(CRO 12?0)
) 11e) Exempt Purchase Pr.n;;\éales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a.11b,11¢,11d and 11¢)

L7 T T < G O ]

EXP ENDI TURES

(CRO 13 10)

13a) Ope,ratzng Expendltures $ S
13b) Contr 1but;ons to Candzd atesfP olmcal Comnuttees (CRO 1310) s $
13¢) C‘oordmateé Party Expendltures (CRO 1310) $ g
I4) Aaaregated Non-Medla Expendltures (CRO- 1315) $ $
15) Loan Repayments . .(CRO 1420) $ $
16) Reﬁmdszeunbursements ﬁ om the Committee (CRO~1320) $ $
D I;.-Kmd Contr 1but10ns (CRO-1510)| § g
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § (@] 8
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §  [600. oD S
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other C-Gmmz:;;;sn ............ {6}{0 1330) $
21) Outstanding Loans (mcl ones from other campamns) (CRO 1430) $
) ﬁébts and Ob]zganons owed by the Conumztee (CRO 1610)| 8
23) Debts and Obligations owed to the Comm:ttee (CRO-IGZG) $
24) Account Tr;ansfers Within the Committee (CRO 1720) $
25) Adﬁl.in istfafive Sl.lpi;{'}”rl o (CRO 17&0) $
26.)' Forgiven Loans - (CRO-1440) | §
27) 48-Hour Notice Rei).o.rts Sum (CRO—2220) S
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Amendment

/ of i D Yes

& et

DNn

r

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

Franas G g L\t.p{-lf-F-

'

2. ID Number

3. Contributor Information

——

1 Add L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

ﬂ/}a\'f fmhac‘\ B {A'fﬂ‘&-s‘:’y.}-
AD ﬂm-@-[l.(’l DY.
Mardn NC 29757

b. J_l_:h Title/Profession

Qoticed

¢. Employer's Name/Specific Field

d. Commmlli‘ :

Q@”H 'S Q/{j

e. Election Sum to Date

I Prior [g Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mmvad/yyyy) |k Amount
O / Lheck /1-20-13 |% 250,00
O $
O $

3. Contributor Information

ﬁ Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

J—eiﬂ’d E. Homes

Bostico NC 28028

b. Job TillcfPrq!'(:ssinn

Prcacher fuuplin

c. Employer's Name/Specific Field

d. Comments

Padcherfo el Courly

SZ) €/-’ (:{ 7

$ f00.00

fT Prior |g. Account Code |h. Form q_f__l_’?}yrnent = _i. In-Kind Description iB Dalg(mm!ddfyyyy} k. Amount _
- / Check /-20-2013 | % /P0.00
O $
O $

3. Contributor Information [ Add |j Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

é!bJO\ 20ber+f
j267 Nc 108 Hw

Rutherts e llor, peadiz g

s

c. Employer's Name/Specific Field

e. Election Sum to Date

S ASD. 20

f. Prior |g. a\cct_n_mt Code |h. Form of Payment i. In-Kind De_scriptian J- Date (immv/dd/yyyy) |k Amount -
L / Check /1-20-20)3 | ¥ RSO0
= $
O $

4. Total only this Page | 8

5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210

NC State Board of Elections

April 2007



DEC 02 2013

. . .. Z- 2_ Xmendnlient T
Contributions from Individuals Pg of Oy Owo
Use this form to report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

u ﬁ i

frcmoé For She.{

_ (include city, state, & zip)

Jomes w GY.F(”JIL for] £stale

c-Emplﬂxer'sNamﬂSPMﬁ'-‘mﬂd 3

%G‘,}?Lé{\/? M 240 L{; <€ @“’()}WJQJ e. Election Sum to Date

$800, 00
-Prior |g. Account.Code  [h. Form of Payment II In-Kind Description |§-Date Gnm/dd/yyyy) - [k. Amount AT
o | | e (a0 | #5008
O $
O $

T T RS Eon Y L | ot

(i Tnde city, state, & e 2y

Ef = = Doteniion (5,8,

"‘Q or K COCL 'S e E:ﬁp'lhyérsNéﬁie!Specif‘c Field
écrbq o)A Aéncﬂ{mouwﬂﬁ NU-’ g
" wt L”?ﬂ/ “"Z:) e. Election Sum to Date

P S forest NC 287168 m f,f s Spp e
- Prior” |g. Account Code |h. Form of Payment- [i. In-Kina Description © i Date (mnvddlyyyy) |k Amount S
m| | (lecde 1/-309013| % SO0 .00
O $

(‘mclude mty, state, & z:p)

c. Employer's Name/Specific Field

e. Election Sum to Date
$
f. Prior |g. Acconnt Code _{h: Form of Payment = [i. In-Kind Description’ =~ = ;. Date (mm/dd/yyyy) |k Amount
(| $
O $
O $

CRO-1210

NC State Board of Elections

April 2007



